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ON  EXAMINATION  OF  THE  THROAT,  WITH 
ESPECIAL  REFERENCE  TO  THE  MANNER 
OF  USING  THE  TONGUE-DEPRESSOR. 


BY  JOHN  AY.  PABLOAV,  M.D. 


Any  one  who  has  instructed  students  in  examina¬ 
tions  of  the  throat,  must  have  noticed  the  great  diffi¬ 
culty  that  is  often  experienced  in  depressing  the  tongue 
so  as  to  get  a  satisfactory  view  of  the  pharynx,  and, 
more  particularly,  how  great  an  undertaking  it  is  to 
hold  the  unruly  member  under  control  long  enough  to 
admit  of  the  use  of  the  rhinoscopic  mirror.  Whoever 
has  had  his  own  throat  looked  at,  must  have  noticed 
how  much  easier  it  is  to  breathe  quietly,  and  allow  a 
thorough  inspection  of  the  throat,  when  the  one  hold¬ 
ing  down  the  tongue  understands  Bow  to  do  it,  than 
when  some  well-intentioned,  but  uninstructed,  member 
of  the  family  makes  a  number  of  desperate,  but  ineffec¬ 
tual  attempts,  which  result  only  in  gagging. 

I  do  not  propose  to  say  anything  about  the  use  (only 
too  common)  of  the  spoon,  lead-pencil,  paper-cutter, 
or  other  domestic  article,  other  than  that  the  sooner 
they  are  given  up,  and  a  proper  tongue-depressor  sub¬ 
stituted,  the  more  satisfactory  to  both  patient  and 
physician  will  be  the  examination. 

Let  us  suppose  the  patient  to  be  seated  in  a  com¬ 
fortable  position,  before  a  good  light.  A  few  prelimi¬ 
nary  directions  to  him  will  be  of  great  service.  As 
soon  as  he  is  seated,  he  usually  opens  his  mouthr  as 
widely  as  possible,  contracts  his  throat,  and  thrusts 
out  his  tongue  to  its  utmost  extent,  which,  together 
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with  his  grimaces,  make  him  thoroughly  ill  at  ease 
before  a  word  has  been  said.  He  should  be  told,  at 
the  outset,  not  to  open  his  mouth  too  widely,  as  a  more 
moderate  opening  is  much  better.  He  should  be  par¬ 


ticularly  requested  not  to  contract  his  throat  or  distort 
his  face.  In  other  words,  he  should  open  his  mouth 
gently,  a  little  wider  than  if  he  were  to  say  “ah!”  in 
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his  natural  voice.  The  tongue  should  not  be  forcibly 
extended,  but  should  rest  against  the  inner  side  of  the 
lower  front  teeth.  Be  sure  that  he  does  not  hold  his 
breath,  as  this  only  tires  him.  It  would  seem  as  if  it 
were  easy  to  say  “ah!” 
correctly,  but  here  is 
another  stumbling-block. 

It  is  usually  formed  in  a 
contracted  throat,  and 
exploded  as  if  it  were  the 
offending,  foreign  body 
which  had  caused  the 
patient’s  grimaces  when 
first  opening  his  mouth. 

A  good  way  is  to  tell  him 
to  say  “  ah  !  ”  after  you 
several  times  quietly.  Not 
until  you  are  satisfied 
that  these  preliminaries 
(seemingly  trivial,  but,  in 
reality,  of  great  impor¬ 
tance)  are  well  carried 
out,  should  you  use  the 
tongue-depressor. 

What  are  some  of  the 
essential  features  of  a 
good  tongue  -  depressor  ? 

It  should  be  simple  in 
construction,  so  as  to  be 
easily  cleaned,  and  not  lia¬ 
ble  to  get  out  of  order  or 
break.  It  should  be  firm, 
so  that  a  strong  tongue 
can  be  held  down.  Here 
the  folding  depressors, 
his  head  back,  the 


Fig.  2. 

is  a  source  of  weakness  of 
When  the  patient  throws 
tends  to  fold 


tongue-holder 
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up,  unless  the  outer  blade  is  pulled  forward.  It  should 
not  be  too  large  ;  otherwise,  it  would  project  too  far 
back  on  the  tongue,  or  take  up  too  much  room  in  the 
mouth.  Many  tongues  are  so  large,  that  they  need  all 
the  room  they  can  get.  Some  lower  jaws  are  so 
narrow  as  to  admit  only  a  rather  small  instrument  be¬ 
tween  the  teeth.  It  should  not  he  too  heavy,  for  it 
would  tire  the  tongue.  It  is  better  to  let  the  hand  use 
what  force  is  necessary,  as  it  can  do  it  intelligently 
and  accurately.  In  order  to  hold  the  tongue  better, 
and  to  make  the  instrument  lighter,  it  is  often  fenes¬ 
trated.  This  fenestra  is  sometimes  so  large,  that  the 
portion  of  the  tongue  which  projects  upward  through 
it  is  of  such  size  as  to  interfere  seriously  with  the  view 
of  the  pharynx.  This  is  a  fatal  defect  of  the  open- 
wire  depressor.  Another  important  point  is  that  the 
blade  should  look  clean,  for  which  reason  nickel-plated 
ones  are  better  than  hard  rubber  or  iron.  The  handle 
should  be  one  that  can  be  firmly  held,  and,  to  my  mind, 
indented  wood  or  hard  rubber  is  better  than  metal. 

The  instrument  figured  here  (Figure  1)  is  no  new 
pattern,  but  I  introduce  it  as  illustrative  of  some  of  the 
points  of  which  I  have  been  speaking.  I  have  found 
it  to  serve  a  very  good  purpose,  and,  although  this  is 
the  smaller  size,  I  use  it  for  both  children  and  adults. 
It  is  nine  inches  long,  and  weighs  not  quite  one-and-a- 
half  ounces.  The  part  that  goes  into  the  mouth  is 
three  inches  long  and  one  inch  wide  at  its  widest  part. 
The  greatest  width  of  the  fenestra  is  one-half  inch. 

The  tongue-depressor  should  be  taken  firmly  between 
the  thumb  and  fore-finger  (Figure  2).  The  patient 
should  quietly  say  “  ah !  ”  and,  during  expiration,  the 
instrument  should  be  put  into  the  mouth,  till  its  end 
is  a  little  farther  back  than  where  the  tongue  begins 
to  curve  backward  and  downward.  Be  careful  not  to 
put  it  too  far  back,  but,  at  the  same  time,  it  should  be 
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far  enough  back,  so  that  the  base  of  the  tongue  can  be 
drawn  well  forward.  The  middle  finger,  placed  under 
the  patient’s  chin,  steadies  the  hand,  and  also  holds  the 
patient’s  head  under  control.  The  tongue  is  now  de¬ 
pressed,  and  then  its  base  drawn  forward  by  lifting 
and  pulling  forward  the  handle  of  the  instrument  by 
the  third  and  little  fingers,  the  thumb  and  forefinger 
acting  as  a  sort  of  fulcrum. 

The  head,  tongue,  and  tongue-depressor  are  thus 
easily  controlled  by  one  hand,  and  the  patient,  feeling 
that  he  is  firmly  held,  no  longer  tries  to  free  his  tongue 
and  move  back  his  head,  and,  consequently,  is  quieter, 
and  gags  much  less  than  when  he  is  held  in  the  usual 
loose  fashion. 

In  Figure  2,  the  left  hand  holds  the  instrument.  It 
is  better  to  use  the  left  hand,  so  that  the  right  may  be 
free  to  use  the  rhinoscopic  mirror,  probe,  or  whatever 
is  necessary  to  complete  the  examination  or  treatment. 
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